INTRODUCTION AND OBJECTIVES: The 2014 American Urologic Association cryptorchidism guidelines recommend abdominal orchiopexy for testes remaining non-palpable when examined under anesthesia after 6 months of age. Laparoscopic and open approaches are considered equivalent and dependent upon surgeon preference. We questioned whether immediate post-operative complications were comparable. METHODS: The American College of Surgeons National Surgical Quality Improvement Program data file was queried for laparoscopic (lap) and open orchiopexies of abdominal testes from 2012 -2014. Data points included: age, ASA class, surgeon type, length of stay, operative time, complications, reoperation, and readmission. Statistical analyses included Student 0 s t-test and chisquare. RESULTS: A total of 1039 lap and 489 open abdominal orchiopexies were performed. Lap orchiopexy was performed even more commonly in 2013 (p¼0.018) and 2014 (p<0.001) than in 2012. There was no difference in ASA class between approaches. Pediatric urology performed the most orchiopexies (822 lap, 414 open), followed by pediatric surgery (126 lap, 52 open). Urology (63 lap, 19 open) and general surgery (23 lap, 0 open) performed fewer procedures. There was no difference in approach among the pediatric subspecialists (p¼0.294). Patients undergoing the lap approach were younger (mean 919.8AE34.9 vs 1266.0AE62.5 days, p<0.001). There was a trend towards lap surgeries being more commonly performed as outpatient (94.3% vs 91.2%, p¼0.08). The mean length of stay was shorter for lap patients (0.17AE0.04 vs 0.48AE0.20 days, p¼0.035), however open surgeries were shorter (73.7AE3.0 vs 85.9AE1.6 minutes, p<0.001). While the complication rate was low for both approaches (presented in the table), they were more than twice as likely to occur with the open approach (p¼0.03). There was no statistical difference in reoperation rate (0.3% lap vs 0.6% open) or readmission rate (1.2% lap vs 1.8% open).
CONCLUSIONS: Although the open approach to abdominal orchiopexy takes less time to perform, the length of stay is longer. Immediate post-operative complications occur more commonly with the open approach, however the rate is low for both. Population studies into long term outcomes, such as failure or testicular loss, may offer further insight as to whether one approach is superior to the other. Jonathan Ellison*, Thomas Lendvay, Kathleen Kieran, Assaf Oron, Margarett Shnorhavorian, Paul Merguerian, Seattle, WA INTRODUCTION AND OBJECTIVES: While successful surgery for pediatric nephrolithiasis minimizes the need for repeat interventions, staged procedures are sometimes necessary. We assessed predictors of repeat intervention for ureteroscopy (URS) and shock wave lithotripsy (SWL) in children utilizing a nationwide pediatricspecific administrative dataset, hypothesizing that repeat procedures would be higher for patients undergoing SWL.
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METHODS: Using the Pediatric Health Information Systemâ dataset, we assessed all patients with nephrolithiasis from 2010 to August 2015 undergoing SWL or URS for an index stone surgery. Primary outcome was need for a repeat stone-related procedure, excluding cystoscopy with stent removal. Index treatment, stone location, presence of chronic comorbidity, use of ureteral stenting, presence of post-operative complications, age, gender, race, and insurance coverage were assessed as possible risk factors for repeat stonerelated interventions. Statistical analyses with univariate and multivariate modeling for mixed effects were performed.
RESULTS: A total of 2788 patients undergoing URS (2216, 79.5%) and SWL (572, 20.5%) were identified. As compared to the SWL cohort, URS patients had higher rates of ureteral calculi (55.1 vs 17.1%, p < 0.001), were more frequently female (61.1% vs 53.5%, p ¼ 0.0012) and older than 6 years of age (14.9% vs 5.2%, p < 0.001). Children undergoing URS had a higher rate of chronic comorbidity (27.1% vs 22.2%, p ¼ 0.0163). Multivariate analysis with a mixed effects model is shown in the Table, assessing factors associated with repeat stone-related interventions.
CONCLUSIONS: Within the PHIS dataset, URS is performed more commonly than SWL for children with nephrolithiasis, especially for older children and those with ureteral calculi. SWL is associated with a 2.6-fold higher risk of repeat stone-related interventions. Intra-operative stent placement, younger age, chronic comorbidity and renal calculi are also associated with higher risks of repeat intervention on multivariate analysis. Prospective studies are needed to assess comparative effectiveness of SWL and URS in children and reduce risk for repeat surgical interventions in pediatric stone disease.
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